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ABSTRACT 
Examining the Impact of Drug Court Participation for 
Moderate and High Risk Offenders 
by 
Kara Dolores Kobus 
Dr. Deborah K. Shaffer, Committee Chair 
Assistant Professor of Criminal Justice 
University of Nevada, Las Vegas 
The purpose of this study was to examine the impact of drug court participation 
among moderate and high risk offenders. While studies have found that intensive 
programs, such as drug courts, are more effective when focusing their services on high 
risk offenders, few studies have examined the relationship between offender risk and 
drug court effectiveness. Using the Level of Service Inventory-Revised (LSI-R) as a 
measure of offender risk, the study employed a quasi-experimental design to compare 
outcomes of drug court participants (n= 228) and a matched sample of probationers 
(n=252). The analyses showed that drug court participants had lower rates of recidivism 
than probationers, but failed to find a difference in the impact of the drug court across 
moderate and high risk offenders. 
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CHAPTER 1 
INTRODUCTION 
For the last several decades, a movement towards treating rather than incarcerating 
non-violent drug involved offenders has emerged. This movement towards treatment has 
gained national support. Following Martinson's "nothing works" phenomena (1974), 
research began documenting the positive effects of rehabilitation and community 
treatment for non-violent drug offenders (Andrews et al., 1990; Cullen & Gilbert, 1982). 
Support for treatment led to the passage of several policies providing support and funding 
for the treatment of drug offenders. The Drug Abuse Prevention, Treatment, and 
Rehabilitation Act of 1979 and the 1986 and 1988 Anti-Drug Abuse Acts increased the 
funds available for substance abuse treatment and research for prevention efforts 
(National Institute on Drug Abuse, 2006). The 1988 Anti-Drug Abuse Act created the 
White House Office of National Drug Control Policy (ONDCP), which helped to 
establish policies, goals, and guidelines for the Nation's drug control efforts (ONDCP, 
2007). These policies led to the development and support of several community-based 
interventions to treat drug offenders including therapeutic communities and drug courts. 
Drug Courts 
Drug courts have become a popular method of community-based treatment for the 
drug-involved offenders. The drug court is a unique system characterized by a 
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collaborative effort from a team of professionals, including a drug court judge, probation, 
and treatment staff who work together to create an environment that promotes public 
safety, participation and compliance (NADCP, 1997). The drug court judge is greatly 
involved in the rehabilitation process and is in charge of monitoring participants' 
progress (Inciardi, McBride, & Rivers, 1996). Progress is monitored by frequent court 
appearances, as well as individual and group treatment sessions and weekly drug testing. 
Compliance with program rules is promoted by holding participants accountable for their 
actions through a system of rewards and punishers. Drug courts provide intensive 
services to drug offenders through a court supervised program, providing individual 
counseling, educational services, mental health services, vocational training, status 
review hearings, prosocial support, and aftercare services (Peters & Murrin, 2000). 
Research on Drug Courts 
Drug courts have enjoyed empirical support (Banks & Gottfredson, 2004; Belenko, 
1999; Belenko, 2002; Brewster, 2001; Goldkamp & Weiland, 1993; Gottfredson, Kearly, 
Najaka, & Rocha, 2005; Listwan et al., 2003; Wolfe, Guydish, & Termondt, 2002), 
however, the meta-analyses have revealed that drug courts reduce recidivism by an 
average of 10 percent (Aos, Phipps, Barnoski, & Lieb, 2001; Lowenkamp, Holsinger, & 
Latessa, 2005; Wilson, Mitchell, & Mackenzie 2006). Research has shown that the most 
effective correctional programming can reduce recidivism by 26 to 30 percent (Andrews 
et al., 1990; Dowden & Andrews, 1999, 2000, 2004). These reductions in recidivism 
have been attributed to correctional programs following the principles of effective 
interventions to provide quality treatment to offenders. Given these findings, it is 
important to explore why drug courts are not more effective. 
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The Risk Principle 
One possible explanation may be that drug courts fail to adhere to the risk principle 
(Marlowe et al., 2006). In this context, risk refers to the likelihood of recidivism. The 
risk principle states that offenders' risk level should be matched with intensity of 
services, meaning the most extreme or intense services should be reserved for those 
offenders most likely to reoffend (Andrews et al., 1990). Several studies on risk level and 
correctional program effectiveness reveal that intensive programs that focus on higher 
risk offenders are more effective than those that focus intense services on low risk 
offenders (Andrews & Bonta, 1998; Andrews & Dowden, 1999; Lipsey & Wilson, 1998). 
There is also evidence to suggest that violating the risk principle, by treating low risk 
offenders with intensive services, can reduce program effectiveness (Bonta,Wallace-
Capretta, & Rooney, 2000; Lowenkamp & Latessa, 2005). 
Theoretically, drug courts are thought to provide more intensive services compared to 
other forms of community-based treatment (Belenko, 2001; Longshore et al , 2001; 
Marlowe et al., 2006). Because of the assumed intensity of treatment, drug courts should 
be targeting higher risk offenders. Drug courts that fail to match treatment services with 
risk level or that target lower risk offenders may undermine their effectiveness. Research 
has found some support for the risk principle in drug court settings (Lowenkamp, 
Holsinger & Latessa, 2005; Marlowe et al., 2006). 
Current Study 
The current study will build on past research by examining how the impact of drug 
court participation varies across moderate and high risk offenders. Prior research that has 
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examined the offender risk within drug courts has failed to use a comprehensive measure 
of risk. Measures such as DSM-IV criteria and prior criminal history have been used as 
measures of risk. The problem with these measures is that they do not encompass all of 
the factors that are predictive of risk. Therefore, the current study will employ a more 
comprehensive measure of risk, using the Level of Service Inventory- Revised (LSI-R), 
to examine the relationship between offender risk and drug court effectiveness. 
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CHAPTER 2 
LITERATURE REVIEW 
Though intended to reduce drug use and drug-related crime, the "War on Drugs" in 
the 1980s had a number of unintended consequences on the criminal justice system, 
including increasingly backlogged court dockets and overcrowded prisons (Belenko, 
2001; Listwan, Sundt, Holsinger, & Latessa, 2003). Contributing to these problems was 
the lack of drug treatment services within prison settings which led to a continuous cycle 
of drug offenders moving in and out of the system. As the criminal justice system became 
overburdened, it was recognized that a faster method of processing for drug offenders 
was needed. Also, simply moving these offenders through the system was not sufficient, 
rather treatment was also needed to reduce substance abuse and other related criminal 
behaviors. This growing recognition along with increased public support for treatment, 
led to the creation of the first drug court in Miami, Florida in 1989 (Belenko, 2002). 
Intended to divert drug offenders from prison, drug courts were designed to keep 
offenders in the community while providing intensive monitoring and treatment (Nolan, 
2002). 
Although the need to provide treatment to drug offenders was not a new idea, drug 
courts offered a unique approach to serving this population. Prior to drug courts, 
treatment and supervision of drug offenders occurred independently of one another. As a 
result, treatment programs often lacked methods to ensure client compliance while 
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supervision agencies lacked the ability to monitor participants' treatment progress 
(Belenko, 1999). The drug court model improved upon past attempts by offering a more 
structured approached that merged community supervision and treatment with closer 
judicial monitoring (Belenko, 1999, 2002; NADCP, 1997). 
Early drug courts enjoyed immense political and financial support resulting in their 
rapid growth (Nolan, 2002). To help guide the development and operations of future 
drug courts, the National Association of Drug Court Professionals (NADCP) identified 
10 key components of the model. These include: 
• Drug courts integrate alcohol and other drug treatment services with justice 
system case processing 
• Using a nonadversarial approach, prosecution and defense counsel promote 
public safety while protecting participants' due process rights 
• Eligible participants are identified early and promptly placed in the drug court 
program 
• Drug courts provide access to a continuum of alcohol, drug, and other related 
treatment and rehabilitation services 
• Abstinence is monitored by frequent alcohol and other drug testing 
• A coordinated strategy governs drug court responses to participants' 
compliance 
• Ongoing judicial interaction with each drug court participant is essential 
• Monitoring and evaluation measure the achievement of program goals and 
gauge effectiveness 
• Continuing interdisciplinary education promotes effective drug court planning, 
implementation, and operations 
• Forging partnerships among drug courts, public agencies, and community-
based organizations generates local support and enhances drug court 
effectiveness (NADCP, 1997) 
Although drug courts have varied in the extent to which they have adopted the 10 key 
components, the model can generally be characterized as promoting collaboration 
between various parties in the criminal justice system, providing intensive treatment 
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services, and promoting compliance through regular monitoring. Each of these elements 
is discussed below. 
The Drug Court Model 
Collaboration 
The drug court team is a collaboration of criminal justice and treatment professionals 
who work in concert to support participants' treatment progress, promote accountability 
and compliance with program rules, and provide a safe treatment environment. The team, 
comprised of the drug court judge, treatment providers, prosecutors and defense 
attorneys, and probation officers, also assists in monitoring participants' progress 
throughout the program (Listwan, Shaffer & Latessa, 2002). This partnership between 
these parties creates a structured treatment program that is constantly court supervised 
and is dependent on the personal involvement of the drug court judge (Fielding, Tye, 
Ogawa, Imam, & Long, 2002). 
The role of the drug court judge stands in stark contrast to the role of judges in 
traditional court process. Often viewed as the leader of the drug court, a typical drug 
court judge is actively engaged with drug court staff and participants. In addition to 
overseeing the judicial processing and status hearings of each participant, the drug court 
judge also monitors treatment progress and issues rewards and consequences for 
behaviors (Belenko, 1998; Marlowe et al., 2006; NADCP, 1997). 
Drug court participants have attributed their success in drug courts to the involvement 
of the drug court judge (Cooper, 1997; Goldkamp, White, & Robinson, 2002; Satel, 
1998; Saum, Scarpitti, Butzin, Perez, Jennings, & Gray, 2002). In a survey gauging 
participant perceptions in drug court, Cooper (1997) found that over 70 percent of 
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participants perceived the judge as a very important factor in their success during 
treatment. Similarly, in a client satisfaction survey among over 300 Delaware drug court 
participants, the majority of participants said the judge had a positive influence on their 
treatment progress (Saum et al., 2002). 
Treatment Services 
While the treatment services provided by drug courts may vary, the services usually 
include individual and/or group counseling, relapse prevention, medical care, and general 
detoxification (NADCP, 1997). Most drug courts have a variety of treatment services 
available to them (Taxman & Bouffard, 2002) and many employ services from the 
community that are readily available to clients (NADCP, 1997; Taxman & Bouffard, 
2002). Although the exact nature of treatment varies across drug courts, the treatment 
provided is typically thought to be more intensive than the treatment normally provided 
to probationers (Belenko, 2001; Longshore, Turner, Wenzel, Morral, Harrell, McBride et 
al., 2001). The various services are provided by the drug court to improve the quality of 
life for offenders and promote a sober living environment. 
Monitoring 
Drug courts use a number of other mechanisms to ensure abstinence and promote 
accountability among participants including regular status review hearings, drug testing, 
and rewards and sanctions. Status review hearings are usually held every two to four 
weeks and attended by the drug court team and participants. During a typical hearing, the 
judge reviews offenders' progress in treatment, abstinence, and adherence to general 
program rules in a formal setting (Festinger et al., 2002). In addition to being used as a 
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method of supervision, status review hearings are also used as a forum for providing 
feedback to participants in the form of rewards and sanctions (Marlowe et al., 2006). 
Relatively little is known about the actual impact of status hearings on drug court 
outcomes. Marlowe et al. (2003) used an experimental design to assess the impact of bi-
weekly and "as needed" status hearings on outcome and recidivism for misdemeanor 
drug court participants. In contrast to the bi-weekly meetings, the "as needed" hearings 
were held only when staff identified a problem or need. No significant differences were 
found across a variety of outcome measures including attendance at counseling sessions, 
drug test results, self-reported drug and alcohol use, and other reported criminal behavior, 
between participants attending bi-weekly status hearings and those attending as needed 
hearings. A follow-up study assessing the impact of status hearings in drug court for 
felony offenders had similar results (Marlowe, Festinger, & Lee, 2004). 
In addition to status review hearings, drug court participants are typically subjected to 
regular and frequent drug testing. The frequency of drug testing is more intense during 
the first several months of treatment and varies across different drug courts. The rate of 
testing ultimately depends on the participants' progress throughout treatment (NADCP, 
1997). According to the Drug Courts Program Office, regular drug testing, "coupled with 
immediate program responses, forces defendants to address their substance abuse 
problems immediately and continuously" (Robinson & Jones, 2000, p. 1). Not only does 
frequent testing provide the participant with immediate information regarding their 
progress, but also allows them to be active and involved in treatment process (NADCP, 
1997). 
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Like regular probation, drug courts utilize sanctions in response to positive drug tests 
or other non-compliant behaviors. Sanctions, such as fines, increased drug testing, and 
program termination, are generally given for missed treatment sessions, positive drug 
tests or other program violations. In contrast to regular probation, however, drug courts 
are often more likely to use rewards to reinforce compliant behavior (Lindquist, Krebs, & 
Lattimore, 2006). A variety of rewards may be utilized including praise and 
encouragement, advancement to the next phase of treatment, gift certificates, and 
graduation ceremonies to reinforce treatment progress and program compliance (Wilson, 
Mitchell, & MacKenzie, 2006). 
Research on the impact of rewards and sanctions in the drug court setting is relatively 
rare. Harrell and Roman (2001) evaluated the impact of a graduated sanctions program in 
Washington D.C., comparing recidivism among offenders receiving graduated sanction to 
offenders receiving standard sanctions. They discovered that offenders receiving 
graduated sanctions were less likely to use drugs and less likely to be rearrested following 
sentencing than those receiving standard sanctions. 
By providing close community supervision and monitoring, along with treatment, 
drug courts are thought to provide more intensive services compared to other forms of 
community-based programs (Belenko, 2001; Longshore et al., 2001; Marlowe et al., 
2006). Designed to reduce drug abuse and subsequent criminal behavior, drug courts 
have been the focus of much empirical research. The research on drug courts has 
generally revealed that drug courts are successfully reducing recidivism and drug use. 
Early research, however, was mixed with some studies finding null (Belenko, Fagan, 
& Dumanovsky, 1994; Deschenes & Greenwood, 1994) or negative effects (Miethe, Lu, 
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& Reese, 2000). Belenko (2001), however, has criticized early research for 
methodological limitations and ignoring the "black box" of drug courts. Specifically, he 
notes that some of the past research on drug courts failed to differentiate between in-
program versus post-program recidivism, had relatively short follow-up periods, and 
employed small sample sizes. Furthermore, very few evaluations examined the impact of 
program characteristics as well as offender attributes on program outcome. Recent 
research has sought to address these limitations and has provided relatively consistent 
support for drug courts. This research will be discussed in further detail below. 
Research on Drug Courts 
Research has evaluated the effectiveness of drug courts by exploring both retention 
rates and reductions in recidivism among program participants (Banks & Gottfredson, 
2004; Belenko, 2002; Brewster, 2001; Gottfredson, Kearly, Najaka, & Rocha, 2005; 
Listwan et al., 2003). Drug courts have been found to have higher retention and 
completion rates when compared to traditional probation (Belenko, 1998; Gotfredson et 
al., 2003; Peters & Murrin, 2000; Peters, Haas, & Murrin, 1999; Vito & Tewskbury, 
1998; Wolfe, Guydish, & Termondt, 2002). Specifically, the Drug Courts Program office 
reports that retention rates in drug courts are nearly double the rates found in traditional 
treatment programs (Drug Courts Program Office, 1998). 
Increased retention rates are important considering the link between successful 
program completion and recidivism, with drug court graduates often having lower 
recidivism rates than non-graduates. For instance, Vito and Tewskbury (1998) found that 
graduates from a Kentucky drug court were far less likely to be reconvicted than 
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nongraduates. More specifically, 13 percent of graduates were reconvicted, compared to 
nearly 60 percent of non-graduates. Similarly, in their evaluation of two Florida drug 
courts, Peters and Murrin (2000) found that graduates were significantly less likely to be 
rearrested than non-graduates at both the 12 and 30-month follow-up periods. Finally, the 
Government Accountability Office (2005) found that that post-program recidivism was 
consistently lower for drug court graduates than non-graduates in their review of 23 drug 
court studies. 
In addition to comparing graduates to non-graduates, research has also explored the 
outcomes of drug court participants relative to non-drug court participants. These studies 
have generally found that drug court participants have better outcomes when compared to 
probationers (Brewster, 2001; Goldkamp & Weiland, 1993; Peters, Haas, & Murrin, 
1999; Spohn, Piper, Martin, & Frenzel, 2001). In one of the few experimental studies of 
drug courts, Gottfredson et al. (2003) evaluated the effectiveness of the Baltimore City 
Drug Treatment Court. Offenders who were eligible for the drug court were randomly 
assigned to either the drug court or to "treatment as usual" (p. 178). The results showed 
that drug court participants were significantly less likely to recidivate than comparison 
group members. Specifically, 66 percent of drug court participants were rearrested 
compared to 81 percent of the comparison group. The actual number of rearrests for drug 
court participants were 30 percent lower than for comparison group members and drug 
court participants were less likely to be rearrested for a drug offense. 
Meta-analyses of drug courts further provide support for the model. In a meta-
analysis of the cost and benefits of 26 drug courts, Aos et al. (2001) found that drug 
courts, on average, reduced recidivism 8 percent. Similarly, a meta-analysis conducted 
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by Lowenkamp, Holsinger and Latessa (2005) revealed an average of a 7.5 percent 
reduction in recidivism across the 22 studies. More recently, Wilson, Mitchell and 
Mackenzie (2006) conducted a meta-analysis on 55 studies and found a 26 percent 
reduction in recidivism. However, this effect size dropped to 14 percent when only 
including studies that employed an experimental design. In an effort to explore factors 
associated with effectiveness, both Wilson et al. (2006) and Lowenkamp et al. (2005) 
have examined the impact of programmatic and offender characteristics. While many of 
the studies reviewed failed to describe the specific characteristics of the drug court, both 
studies found drug courts that employed a single treatment provider were more effective 
than those utilizing multiple providers. When exploring offender characteristics, 
Lowenkamp et al. concluded that drug courts serving younger and higher-risk 
participants were more effective, with reductions in recidivism up to 25 percent among 
those programs. 
These findings suggest that although drug courts are generally effective in reducing 
recidivism, their effectiveness may vary by the types of offenders served and the types of 
services being offered. This provides further evidence for the need to get inside the 
"black box" of drug courts as called for by Belenko (2001) and Goldkamp et al. (2001). 
In an effort to better understand how and when drug courts work best, recent studies have 
examined the programmatic aspects and features of the drug court (Festinger et al., 2002; 
Marlowe et al., 2003), as well as the relationship between offender characteristics and 
outcomes (Dannerbeck, Harris, Sundet, & Lloyd, 2006; Gray & Saum, 2005). 
Studies have begun to explore features of the drug court, including the role of 
sanctions and the provision of treatment services, to examine characteristics associated 
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with successful outcomes. For instance, Goldkamp et al. (2001) examined the effect of 
general and jail sanctions on drug court outcomes for the Las Vegas and Portland drug 
courts and discovered that standard and jail sanctions were correlated with both 
completion and rearrest. Specifically, over one quarter (27%) of the Portland participants 
who were assigned to a jail sanction within their first year graduated within two years of 
entering the program, compared to 65 percent of those not given a jail sanction. In Las 
Vegas, only 12 percent of those assigned to jail as a sanction in the first year graduated, 
compared to 44 percent of those not assigned a jail sanction. Among both drug courts, 
participants with more sanctions were more likely to be rearrested. 
Additionally, the impact of treatment exposure on participant outcome was examined 
and revealed that positive outcomes were associated with a greater treatment dosage. For 
example, Goldkamp and his colleagues (2001) examined the effects of treatment 
exposure between Las Vegas and Portland drug court participants. They discovered that 
in both drug courts, participants who were exposed to more treatment within the first 
year, were more likely to graduate and were less likely to be rearrested than participants 
were exposed to less treatment (Goldkamp et al., 2001). 
Beyond characteristics of the drug court model, research has explored the relationship 
between offender characteristics and drug court outcomes. For instance, Dannerbeck et 
al. (2006) explored the relationship between race and drug court outcomes. The 
researchers discovered significant differences between outcomes among Caucasian and 
African American participants. They found that Caucasian participants had more 
successful outcomes compared to African American participants. Specifically, 55 percent 
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of Caucasian participants graduated, compared to 28 percent of African Americans 
participants (Dannerbeck et al., 2006). 
In addition to examining the influence of race, the role of gender in drug courts has 
also been explored. When comparing the experiences of drug court men to drug court 
women, research suggests that women have better outcomes. For example, Gray & Saum 
(2005) found that women were more likely to complete a drug court program compared 
to men, while Hartman et al. (2007) found that women were significantly less likely to be 
charged with a new offense than men. The findings have been a bit more mixed when 
comparing drug court women to probation women. Harrell, Roman, and Sack (2001) 
examined the impact of drug court on female participants compared to females who were 
processed traditionally. Although they found no significant differences in official arrest 
rates between both groups, they did find that the female drug court participants were far 
less likely to self-report drug use and crime than the females traditionally processed. In 
contrast, Shaffer, Hartman, and Listwan (In press) found that drug court women were 
significantly less likely to recidivate compared to probation women. 
Apart from the issue of demographics, studies have also examined drug court 
outcomes across different types of offenders, including methamphetamine users versus 
other types of drug users. Listwan, Shaffer, and Hartman (2008), for example, compared 
the outcomes of methamphetamine users and non-methamphetamine users in a drug court 
setting. Failing to find a significant difference in recidivism, they concluded that drug 
courts may serve both types of offenders equally well. Similarly, Bouffard and 
Richardson (2007) found no significant differences in outcomes among 
methamphetamine involved drug court participants compared to participants using other 
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types of drugs. However, they found significantly lower recidivism rates among 
methamphetamine involved drug court participants compared to similar offenders on 
parole. These studies reveal that drug courts may be an effective form of treatment for 
different types of offenders. 
The role of participant risk level and its relationship to drug court outcomes has also 
been studied. As noted previously, Lowenkamp et al. (2005) found that drug courts 
serving higher risk offenders were more effective than those serving lower risk offenders. 
This finding is consistent with the risk principle which states that the intensity of services 
should be matched to the risk level of participants. Building on the issue of status 
hearings previously discussed, Festinger et al. (2002) and Marlowe et al. (2006) further 
explored this issue by matching offender risk level to intensity of services. Festinger et al. 
(2002) examined the impact of frequency of judicial status hearings on participant 
outcome for different types of offenders. Among participants who met the DSM-IV 
criteria for antisocial personality disorder (APD), those attending more frequent judicial 
status hearings had longer periods of abstinence compared to those who received fewer 
hearings. In contrast, fewer hearings were associated with better outcomes among those 
participants not identified as APD. A follow-up study by Marlowe et al. (2006) had 
similar findings. Using APD or a history of drug treatment as a measure of risk, Marlowe 
and his colleagues found that higher risk participants who were matched to services were 
less likely to return drug-positive urine and were more likely to graduate than higher risk 
participants who were not matched. These findings suggest that drug courts may be more 
effective when they match higher risk participants to more intensive services. 
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The research presented above indicates that drug courts may not be equally effective 
for all types of offenders. Instead, participants' experiences and outcomes may vary 
depending on demographic characteristics, substance use severity, and their risk of 
recidivism. These findings are consistent with the broader literature on effective 
interventions which suggests that treatment services should be cognizant of offender risk, 
needs, and responsivity. The importance of offender risk will be further discussed below. 
Effective Programming and Offender Risk 
Gendreau (1996) identified several principles of effective interventions based on his 
reviews of the literature on offender treatment, meta-analyses, and individual studies. 
These principles state that treatment services should be both intensive and behavioral in 
nature, should target the criminogenic needs of offenders, and that offenders should be 
matched to therapists and programs. The principles also suggest that programs should 
use contingencies and behavioral strategies in a fair but firm manner, and programs 
should be designed to disrupt anti-social networks. It is also important that therapists are 
adequately trained and supervised and able to relate to offenders in an interpersonal way. 
Finally, the principles contend that relapse prevention strategies should be provided, and 
high levels of advocacy and brokerage should be attempted. 
The three major ideas emerging from the principles of effective interventions are the 
risk, need, and responsivity principles. The risk principle has two components. First, it 
states that criminal behavior can be predicted, and second, that the level of treatment 
services should be matched with the level of offender risk (Andrews & Bonta, 2006). 
Therefore, the most intensive services should be reserved for the highest risk offenders, 
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while low-risk offenders require minimal services, if any. The needs principle states that 
programs should use criminogenic needs as treatment targets. For example, programs 
that target substance abuse or anti-social personality will be more effective than programs 
that target non-criminogenic needs such as self-esteem or anxiety (Andrews, Bonta, & 
Hodge, 1990). Finally, the responsivity principle is focused on treatment delivery and 
states that the style and method of delivery should be geared towards the offenders' 
learning style. Research suggests that programs following these principles are more 
effective at reducing recidivism than those that do not (Andrews et al., 1990; Andrews, 
Bonta and Hodge, 1990; Bonta et al., 2000; Lowenkamp & Latessa, 2005). 
In order to correctly identify the risk level of the offender and to match the 
appropriate services, research has revealed several key risk factors that are predictive of 
future criminal behavior. In their review of the literature, Andrews and Bonta (2006) 
specifically identify eight factors predictive of recidivism. These include a history of 
antisocial behavior, antisocial personality, antisocial cognitions, and antisocial associates. 
They also include family/martial circumstances, school and work, leisure and recreation, 
and substance abuse. While all eight of these factors are predictive, meta-analyses 
indicate that antisocial behavior, antisocial personality, antisocial cognitions, and 
antisocial associates are consistently the strongest predictors (Bonta, Law, & Hanson, 
1998; Gendreau, Little, & Groggin, 1996; Lipsey & Derzon, 1998; Simourd & Andrews, 
1994). 
The relationship between these risk factors and criminal behavior can be understood 
within the context of social learning theory (Andrews & Bonta, 2006), which explains 
how behaviors are acquired, maintained, and extinguished. The theory contends that the 
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learning of any behavior takes place through continuous interaction with one's 
environment (Bandura, 1977). The basic idea underlying this criminological theory is that 
the learning of criminal behavior results from same learning process that produces 
conforming behavior. The distinction in learning deviant or conforming behavior, 
however, is dependent on the nature of the influences on behavior (Akers & Sellers 
2004). In other words, the probability that a person will engage in criminal behavior is 
dependent on the association with antisocial or prosocial peers, definitions favorable or 
unfavorable to violating the law, exposure to criminal or anti-criminal models, and the 
extent to which behavior is either rewarded or punished (Lee, Akers & Borg, 2004). 
Social learning theory, then, can explain the relationship between the risk factors 
identified above and recidivism. For example, having a history of antisocial behavior is 
predictive of future criminal behavior when its consequences operate as reinforcers. 
Similarly, antisocial associates provide individuals with models whose values and beliefs 
are favorable to crime and allow for antisocial behavior to be imitated and reinforced. 
Antisocial associates may also model and reinforce antisocial attitudes which allow for 
the rationalization and justification of deviant behaviors. Antisocial personality traits 
like "weak self-control and anger management skills and poor problem solving skills," 
often work in conjunction with these other factors (Andrews & Bonta, 2006, p. 68). 
Finally, prosocial or antisocial models, as well as reinforcement of prosocial or antisocial 
behaviors, can be provided through family and marital circumstances, school, work, 
leisure and recreation activities. 
Drawing on a social learning perspective to explain the relationship between each of 
the risk factors and recidivism has implications for treatment decisions that are consistent 
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with the risk principle. Individuals identified as low risk should, by definition, be 
engaged in a number of prosocial activities and have positive models in their lives. 
Subjecting these individuals to intensive treatment services may result in removing them 
from the very environment and activities that keep them at low risk for recidivism. 
Placing a low risk offender into an intensive treatment program, such as a drug court, 
may result in limited exposure to prosocial models who provide anti-criminal values and 
beliefs and reinforcement of prosocial behaviors while actually increasing their exposure 
to antisocial models and behaviors. This increased exposure to antisocial others may 
increase their propensity towards recidivism. In contrast, high risk offenders are 
presumed to have limited accessibility to prosocial influences. Providing intensive 
services to these individuals may limit their exposure to antisocial others while providing 
opportunities to learn and be reinforced for prosocial behaviors. For example, intensive 
programs such as drug courts may provide the treatment and skills needed to maintain 
employment, a sober living environment, and prevent subsequent criminal behavior. 
Research has been supportive of the risk principle (Andrews & Bonta, 1998; Andrews 
& Dowden, 2006; Lovins, Lowenkamp, Latessa, & Smith, 2007; Marlowe et al., 2006). 
For instance, Bonta et al. (2000) evaluated the effectiveness of a cognitive behavioral 
program compared to prison and found that high-risk offenders receiving treatment had 
lower recidivism rates than their prison counterparts. At the same time, they found lower 
risk offenders receiving treatment recidivated at a higher rate than high-risk treatment 
participants. Similarly, Lowenkamp and Latessa (2005) found that residential programs 
treating low risk offenders increased recidivism by up to 29 percent while decreasing 
recidivism among high risk offenders. A meta-analysis by Andrews and Dowden (2006) 
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of over 300 studies revealed "solid support for the risk principle," with a modest 
treatment effect for the higher risk offenders and little to no effect for those who were 
low risk (p. 96). 
Current Study 
The risk principle may help explain why drug courts have relatively small effects on 
recidivism (Aos et al., 2001; Lowenkamp et al., 2005; Wilson et al.,2006). Originally 
designed to divert offenders from prison, drug courts generally provide more intensive 
services than standard probation. However, there is some concern that drug courts may 
simply be engaging in net-widening by serving offenders who would otherwise be on 
probation rather than actually diverting offenders from prison (Banks & Gottfredson, 
2002; Hoffman, 2002). In part, this may be the result of concerns about treating higher 
risk offenders in the community and may lead to drug courts violating the risk principle. 
Relatively limited research exists on the effectiveness of drug courts across low, 
moderate, and high risk offenders. Prior research in this area suggests that drug courts 
may be more effective for higher risk participants (see Lowenkamp et al., 2005; Marlowe 
et al., 2006). However, these studies are limited by not using a comprehensive measure 
of risk. As previously indicated, Marlowe et al. measured risk as meeting the DSM-IV 
criteria for antisocial personality disorder or having prior treatment history, while 
Lowenkamp et al. measured risk as having a criminal history. Neither of these measures 
fully encompass the risk factors identified by the meta-analyses (Bonta, Law, & Hanson, 
1998; Gendreau, Little, & Groggin, 1996; Lipsey & Derzon, 1998; Simourd & Andrews, 
1994). 
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The current study will build on past research by examining the relationship between 
offender risk and drug court effectiveness by using the Level of Service Inventory-
Revised (LSI-R; Andrews & Bonta, 1995) as a measure of risk. The LSI-R is an 
empirically validated risk assessment tool that includes risk factors across several 
domains including criminal history, education and employment, financial circumstances, 
family and marital situation, accommodations or housing, leisure and recreation, 
companions, drug and alcohol abuse, emotional and personal characteristics, and attitudes 
and orientations (Flores et al., 2006; Kelly & Welsh, 2008). Using this comprehensive 
measure of risk, the current study seeks to answer the following research questions: 
/. Do drug court participants have lower rates of recidivism than probationers? 
2. Does the impact of drug court participation vary across offender risk levels? 
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CHAPTER 3 
METHODS AND DATA 
Using a secondary dataset, this study explored whether the impact of drug court 
participation varied across risk levels. Based on previous research, it was hypothesized 
that drug court participants would have lower rates of recidivism than probationers. It 
was also hypothesized that drug court participation would have a greater impact for high 
risk participants than moderate risk participants. The methods used to test these 
hypotheses are described below. 
Research Design 
The current study utilized a quasi-experimental design to assess the impact of drug 
court participation. Experimental designs are ideal for social science research because 
they allow for adequate control of factors that can affect the internal validity in studies 
(Hagan, 2006). Using experimental designs helps control for rival causal factors that 
may influence the effect of treatment by utilizing randomization techniques to distribute 
the sample between treatment and control groups. However, while randomization is 
preferred, it is rarely feasible in evaluation research and quasi-experimental designs are 
often utilized instead. The current study used a non-equivalent matched comparison 
group to help ensure the groups are similar in an effort to avoid the influence of rival 
causal factors on the effect of treatment (Campbell & Stanley, 1963). 
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Sample 
The sample was selected from a larger statewide evaluation of drug courts in 
Idaho and consisted of a total of 480 offenders.1 The treatment group (N=228) included 
individuals who entered the Ada County, Idaho drug court between July of 2002 and July 
of 2005. The comparison group (N=252) was comprised of a matched sample of 
probationers in the same county. The comparison group consisted of men and women 
who were eligible for the drug court, but did not receive its services. The comparison 
group was matched to the drug court group on the basis of LSI-R and substance abuse 
assessment scores (Listwan, Borowaik & Latessa, 2008). 
Program Setting 
The Ada County drug court, located in Boise, Idaho, is a post-adjudication, 
comprehensive outpatient, court-supervised program (Listwan & Latessa, 2003; Listwan 
et al., 2008; Shaffer et al., In press). The program began accepting clients in January 1999 
and has since serviced 782 participants. To be eligible for this program, offenders must 
have been charged with a felony offense, but cannot have more than one prior conviction 
for a felony possession charge (Listwan et al., 2008). Offenders who have been 
convicted of sex or dealing offenses, a history of violent crime, not accepting of guilt, 
identified as being too low risk, or residing outside of the county are ineligible for the 
program. 
The program, designed to last a minimum of one year, consists of four phases. Within 
each phase, offenders are subjected to weekly urinalysis, participate in individual and 
' Originally, the sample was comprised of 517 offenders. However, data on the key independent variables 
were missing for 37 cases; these cases were dropped from the analyses. 
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group sessions, attend substance abuse education, and engage in other rehabilitative 
activities. Each phase lasts approximately three months. Phase one consists of at least two 
weekly urinalyses and participation in cognitive self-change, substance abuse education, 
and process groups. In phase two, offenders are drug tested at least once a week, 
participate in individual counseling sessions, and complete cognitive and substance abuse 
relapse packets. Phase three consists of at least one weekly urinalysis and individualized 
treatment concentrated on living and recovery. The final phase (Phase four) requires the 
completion of the treatment plan, which is focused on using program tools geared 
towards long-term recovery and at least one weekly urinalysis. 
Graduation requirements from the drug court include the completion of all treatment 
requirements and 6 months of clean drug tests. Participants lacking a high school 
education are required to obtain a GED or demonstrate they are taking the steps towards 
obtaining it (by taking classes and exams). Finally, participants must have full-time 
employment or be enrolled in school full-time, and have fully paid any restitution owed. 
Previous research has indicated the Ada County Drug Court has a 42 percent graduation 
rate (Listwan & Latessa, 2003). 
Measures 
Independent Variable 
The independent variables for this study were drug court participation (group 
membership) and risk of recidivism. Group membership (O=probation;l=drug court) was 
explored to determine whether drug court participation reduced recidivism. The risk 
level was measured by the Level of Service Inventory-Revised (LSI-R). As previously 
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noted, the LSI-R is a 54 item risk and needs assessment that measures factors across ten 
different criminogenic domains including criminal history, education and employment, 
financial circumstances, family and marital situation, accommodations or housing, leisure 
and recreation, companions, drug and alcohol abuse, emotional and personal 
characteristics, and attitudes and orientations (Flores et al., 2006; Kelly & Welsh, 2008). 
Scores on the assessment range from 0 to 54 with higher scores representing an increased 
likelihood of recidivism. The LSI-R has been found to be a valid predictor of recidivism 
(Andrews & Bonta, 1995; Gendreau, Little & Groggin, 1996; Flores et al., 2006) across 
gender2 (Lowenkamp, Holsinger & Latessa, 2001), and race and ethnicity (Holsinger, 
Lowenkamp & Latessa, 2004; Schlager & Simourd, 2007). It has also been validated for 
violent offenders (Simourd & Mai com, 1998) and drug offenders (Kelly & Welsh, 2008). 
Statewide LSI-R guidelines were used when selecting offenders for the program. 
Those scoring between 25 and 41 points were targeted for participation in the drug court, 
while discretion was used for those scoring outside that range (Listwan et al., 2008).3 The 
LSI-R scores for this study were broken down into two categories (Moderate=0; 
High=l).4 The cutoff score for the moderate group was 33 and those scoring 34 and 
above were considered high risk. The use of these cutoff points were supported by the 
statewide evaluation which found a significant increase in recidivism among offenders 
scoring 34 and above when compared to those scoring below a 34 (Listwan et al., 2008). 
" Though there is empirical evidence suggesting the LSI-R is valid for women offenders, Holfreter and 
Cupp (2007) suggest a need for continued research on its use with female offenders. 
3 Offenders scoring below 14 were systematically excluded from the drug court. 
4 The developers of the LSI-R break categories down into low, medium and higher risk (Andrews & Bonta, 
1995). However, due to the relatively small sample size and the distribution of the data, only two categories 
(Moderate and High) will be used in this study. 
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Dependent Variable 
The dependent variable for this study was recidivism. Recidivism was measured by 
court filing post-intake. This was defined as all new charges presented to the court by the 
prosecutor for processing (0=no; l=yes). Because a court filing requires prosecutorial 
action, it provides a more conservative measure of recidivism than arrest and may help 
minimize false positives (Listwan et al., 2008). Offenders were followed for an average 
of 879 days, with a range from 354 days to 1458 days. 
Control Variables 
Since this study employed a quasi-experimental design, it was also important to 
control for several demographic factors including gender, age, race, education, and 
marital status that may predict recidivism. Previous research has shown that gender 
(Belknap & Holsinger, 2006; Butzin, Saum, & Scarpitti, 2002; Steffensmeier & Allan, 
1996; Wolfe et al., 2002) and age are significant factors in predicting recidivism (Butzin 
et al., 2002; Farrington, 1986; Steffensmeier, Allan, Harer, & Streifel, 1989). Gender 
was coded as 1= male and 0= female. Age was treated as a dichotomous variable and the 
cases were split based on the mean age of 30 (0=below 31; 1= 31 and above). Prior 
research has also found that race is predictive of recidivism, with white offenders less 
likely to recidivate compared to other offenders (Brewster, 2001; Hawkins, Laub 
Lauritsten, & Cothern, 2000; Laub, 1983; Miethe et al., 2001). Race was collapsed into 
two categories (0= white; l=non-white) because the distribution across categories of race 
was minimal. 
Prior research has found that participants with at least a high school degree are more 
likely to graduate from a drug court than those who do not have a high school degree 
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(Hartley & Phillips, 2001). Education was measured by whether or not a participant 
graduated high school (0=yes; l=no). Also, individuals who are married have been found 
to be more likely to complete the program than participants who are not married 
(Mateyoke-Scrivner, Webster, Stanton, & Leukefeld, 2004). Marital status was measured 
by whether or not a participant is married (0=married; l=not married). Finally, time at 
risk was controlled for because the length of follow up varied. Participants with longer 
follow up periods have a greater likelihood of recidivating (Banks & Gottfredson, 2004; 
Listwan et al., 2003). Time at risk was a continuous variable defined as the number of 
days between date of intake and the records check. 
Analytical Procedures 
The analysis for this study was comprised of several steps. First, a bivariate analysis 
was conducted to gain an initial assessment of the distributions for each variable across 
groups (Drug court and Probation). Chi-square tests were performed to test for significant 
differences between the groups. Next, the relationship between group membership and 
recidivism was assessed for three different groups: (1) the total sample, (2) moderate risk 
offenders, and (3) high risk offenders. The chi-square test for independence was 
computed to analyze the influence of group membership on recidivism. Because the 
independent and dependent variables were dichotomous in nature, Cramer's phi-
coefficient was used to determine the effect size, or the magnitude of the association 
(Rosenthal, 1996). To ease interpretation, the Binomial Effect Size Display (BESD) was 
computed to more clearly describe the meaning of the effect size (Rosenthal & Rubin, 
1982). The BESD presents the effect size as the "difference in outcome rates" between 
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the treatment and comparison groups assuming a base rate of 50 (Randolph & 
Edmondson, 2005, p. 2).5 The following formula was used to calculate the BESD: 
BESD= 50 ± (<|>/2) 
To test for significant differences between groups, confidence intervals for each group 
were calculated around the phi coefficient. The following formula was used to calculate 
95 percent confidence intervals (CI): 
CI = (|)± (1.96) (-r=!==) 
Vrc-3 
The final analytic technique used in this study was a multivariate logistic regression. 
This technique was used to control for age, race, gender, marital status, education, and 
time at risk. The multivariate logistic regression was calculated for three different groups: 
(1) the total sample, (2) the moderate risk group, and (3) the higher risk group. To better 
illustrate the influence of each predictor, the regression equation from each model was 
used to calculate the probabilities of recidivism for the typical case. Specifically, beta 
coefficients were converted into log-odds probabilities for each significant variable.6 
Probabilities were calculated for significant variables in each model. The remaining 
variables were estimated at the mean value of the independent variable for each equation. 
The results of these analyses will be discussed in the next chapter. 
For the current study, a base rate of 50% recidivism was assumed. 
1 Means were used to represent the typical case. 
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CHAPTER 4 
RESULTS 
Sample Characteristics 
Table 1 describes the characteristics of the sample by group. As illustrated in table 1, 
slightly more than half of the treatment group (52.6%) and a vast majority (68.3%) of the 
comparison group consisted of males. Sex was statistically significant, with a chi-square 
value of 12.26. More than half of the sample in both groups were younger (30 or below) 
and the vast majority across both groups were white. While age was not statistically 
significant, race was with a chi-square value of 23.54. Among the drug court 
participants, 77.4 percent were not married, compared to 91.3 percent of the comparison 
group. Drug court participants were more likely to report having graduated high school 
(75.4%) compared to probationers (64.3%). Both marital status and education were 
statistically significant. A vast majority of drug court participants were moderate risk 
(68.4%), compared to three quarters of the comparison group (75.8%). The average 
length of follow up for the drug court participants was 888 days and 861 days for 
probationers. 
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Table 1 
Descriptive Statistics of Treatment and Comparison Groups 
Treatment Group 
N (%) 
Gender* 
Male 
Female 
X=12.26 
Age 
120 
108 
(52.6) 
(39.2) 
Comparison Group 
N (%) 
172 (68.3) 
80 (31.7) 
Young 
Old 
Race* 
White 
Non-White 
X2=18.18 
Married* 
Yes 
No 
X2=17.39 
High school Graduate* 
Yes 
No 
X2=7-04 
LSI-R Score 
Moderate 
High 
Mean Time at Risk 
128 
100 
192 
8 
48 
164 
172 
56 
156 
72 
888.1 
(56.1) 
(43.9) 
(96.0) 
(4.0) 
(22.6) 
(77.4) 
(75.4) 
(24.6) 
(68.4) 
(31.6) 
146 
104 
210 
44 
22 
230 
162 
95 
191 
61 
860.5 
(58.4) 
(41.6) 
(83.3) 
(16.7) 
(8.7) 
(91.3) 
(64.3) 
(35.7) 
(75.8) 
(24.2) 
p̂ <.05 
Bivariate Analyses 
Of primary interest in this study was whether the relationship between drug court 
participation and recidivism varied by offender risk level. As can be seen in table 2, 
statistically significant differences were found between the treatment and comparison 
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groups. Specifically, for the total sample, 33 percent of the drug court participants 
compared to nearly 60 percent of the comparison group received a new court filing. The 
model was statistically significant with a chi-square value of 32.38. 
Table 2 
Bivariate Analysis: Group Membership and Recidivism by Risk Level 
Total Sample 
Court filing* 
Yes 
No 
X2=32.38 
Moderate risk 
Court filing* 
Yes 
No 
X2=24.80 
Higher risk 
Court filing* 
Yes 
No 
X2=13-07 
Treatment 
N 
74 
153 
41 
114 
33 
39 
(%) 
(32.6) 
(67.4) 
(26.5) 
(73.5) 
(45.8) 
(54.2) 
Comparison 
N 
136 
94 
94 
82 
42 
12 
(%) 
(59.1) 
(40.9) 
(53.4) 
(46.6) 
(77.8) 
(22.2) 
*p <.05 
When exploring drug court effectiveness by risk level, statistically significant 
differences were found for both the moderate risk and high groups. More specifically, 27 
percent of moderate risk drug court clients, compared to 53 percent of probationers were 
charged with a new offense (see Table 2). For the high risk group, drug court clients were 
far less likely to be charged with a new offense than probationers (46% vs. 78%). 
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Phi coefficients were calculated for each group as a measure of association between 
group membership and recidivism. As illustrated in Table 3, a statistically significant phi 
coefficient of .266 was calculated for the total sample. A statistically significant phi 
coefficient of .274 for the moderate risk group was calculated. Finally, for the high risk 
group, a statistically significant effect size of .322 was calculated. 
Table 3 
Confidence Intervals Around Phi 
_ 95% C.I. 
Lower Upper 
Total Sample .266* AT4 358 
Moderate risk .274* .171 .371 
Higher risk .322* .157 .470 
*p<.05 
To test for significant differences between the total sample, moderate, and high risk 
groups, confidence intervals around the effect sizes were calculated. The confidence 
intervals for the three effect sizes overlapped, indicating no significant difference 
between the groups (see table 3). The findings suggest no significant differences in the 
impact of the drug court across the groups. 
The BESD is used to better illustrate the impact of the drug court for each group (see 
Table 4). 
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Table 4 
Binomial Effect Size Display 
BESD 
Drug Court Probation 
Total Sample 36.7 63.3 
Moderate risk 36.3 63.7 
Higher Risk 33.9 66.1 
The BESD calculation reveals, for the total sample, that the drug court group would 
have a 36.7 percent recidivism rate and the comparison group would have a 63.3 percent 
recidivism rate, assuming a 50 percent base rate. Similar to the total sample, the BESD 
indicated a 36.3 percent recidivism rate for moderate risk drug court participants and a 
63.7 percent recidivism rate for moderate risk probationers. Finally, for the high risk 
group, the drug court participants would have a 33.9 percent recidivism rate while the 
comparison group would have a 66.1 percent recidivism rate. 
Multivariate Logistic Regression 
While the bivariate analyses indicate that drug court participation is related to a 
reduced recidivism rates, it is important to control for other factors also associated with 
recidivism. In order to control for factors, multivariate logistic regression analyses were 
performed for all three groups (total sample, moderate risk, and higher risk).7 The results 
of each regression model were used to calculate the probabilities of recidivism. The 
results for the total sample are discussed first. 
7 The results reported here do not include a measure of substance abuse severity. There was a lack of 
variation on the measure and subsequent analyses indicated its inclusion did not improve the regression 
models. 
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As illustrated in table 5, treatment group, age, sex, risk level, and time at risk were 
significant predictors of recidivism. More specifically, the model showed that the odds of 
a comparison group member recidivating were 82 percent higher than the odds of a drug 
court participant recidivating. Also, being young (below the age of 30) increased the odds 
of recidivism by 44 percent and being male increased the odds by nearly 70 percent. 
Higher risk offenders were nearly three times more likely to recidivate, and the odds of 
recidivism increased by .2 percent for every unit increase in length of follow-up.8 The 
model was statistically significantly with a chi-square value of 87.27. 
Table 5 
Logistic Regression for Total Sample 
Tx Group* 
Age* 
Sex* 
Race 
High School 
Marriage 
Risk Level* 
Time at Risk* 
Constant* 
B 
-1.738 
-.584 
.515 
.046 
.118 
-.378 
.996 
.002 
-1.382 
S.E. 
.265 
.221 
.233 
.352 
.246 
.311 
.255 
.000 
.468 
Wald Dl 
42.925 1 
6.975 1 
4.869 1 
.017 1 
.232 1 
1.477 1 
15.280 1 
30.442 1 
8.711 1 
Sig. 
.000 
.008 
.027 
.895 
.630 
.224 
.000 
.000 
.003 
Exp(B) 
.176 
.558 
1.674 
1.048 
1.126 
.685 
2.707 
1.002 
.251 
*p<.05 
Note: Model %2 = 87.24*; Log Likelihood= 504.516 
The influence of risk on recidivism in the general model provides further evidence for 
the need to consider the impact of drug court participation among moderate and high risk 
offenders separately. The logistic regression model for the moderate risk group was 
One unit increase in length of follow up is equivalent to one day. 
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statistically significant with a chi-square value of 61.34. In this model, group 
membership, age, and time at risk were statistically significant predictors (see Table 6) of 
recidivism. The odds of recidivating for all three variables are almost identical to those in 
the total sample model. Being a comparison group member increases the odds of 
recidivating by 83 percent, being younger increases the odds by 46 percent, and the odds 
of recidivism increase by .3 percent for every unit increase in the length of follow up. 
Table 6 
Logistic Regression for Moderate Risk 
Tx Group* 
Age* 
Sex 
Race 
High School 
Marriage 
Time at Risk* 
Constant* 
B 
-1.772 
-.621 
.503 
-.086 
.250 
-.365 
.003 
-1.766 
S.E. 
.325 
.264 
.281 
.426 
.311 
.374 
.001 
.560 
Wald 
29.664 
5.544 
3.212 
.040 
.648 
.949 
29.500 
9.945 
DF Sig. 
.000 
.019 
.073 
.841 
.421 
.330 
.000 
.002 
Exp(B) 
.170 
.537 
1.654 
.918 
1.284 
.694 
1.003 
.171 
*p<.05 
Note: Model %2= 61.34*; Log Likelihood= 358.125 
As with the previous analyses, the logistic regression model for the high risk group 
was statistically significant with a chi square value of 19.66. However, in contrast to 
those models, only a single variable, group membership, was significantly related to 
recidivism (see Table 7). The change in these odds were almost identical (81%) to those 
in the total sample model. 
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Table 7 
Logistic Regression for High Risk 
Tx Group* 
Age 
Sex 
Race 
High School 
Marriage 
Time at Risk 
Constant 
B 
-1.670 
-.551 
.553 
.140 
.029 
-.491 
.001 
.650 
S.E. 
.479 
.421 
.435 
.693 
.419 
.567 
.001 
.881 
Wald Dl 
12.177 1 
1.714 1 
1.616 1 
.041 1 
.005 1 
.750 1 
2.501 1 
.544 1 
Sig. 
.000 
.190 
.204 
.840 
.945 
.386 
.114 
.461 
Exp(B) 
.188 
.576 
1.738 
1.150 
1.029 
.612 
1.001 
1.915 
*p<.05 
Note: Model %2=19.66*; Log Likelihood= 142.642 
The probabilities of recidivism were calculated for the significant variables in each 
logistic regression model. For the overall sample, those who are in the comparison group, 
those who were male, younger, higher risk and remained at risk longer had a higher 
probability of receiving a new court filing (See Figure 1). Specifically, probationers had a 
61 percent probability of recidivating compared to a 21 percent probability for drug court 
participants. Offenders below the age of 31 and those who were males had about a 45 
percent probability for recidivism compared to offenders who were females and over 31 
(32%). High risk offenders had a 50 percent probability of recidivism compared to a 27 
percent probability for moderate risk offenders in the sample. Offenders who were at risk 
for 3 years had a much larger probability of recidivism (50%) compared to offenders who 
were followed for only one year (18%). 
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Figure 1. Estimated Probabilities of Recidivism for the Total Sample 
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For the moderate risk model, those in the comparison group, those who were young, 
and those who remained at risk longer had a higher probability of receiving a new court 
filing (See Figure 2). Those who were on probation had a 65 percent probability of 
recidivating, compared to a 24 percent probability for those in the drug court. Also, the 
probability for recidivism significantly increased when comparing a one year follow-up 
period (16%) to a three year follow-up period (63%). 
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Figure 2. Estimated Probabilities of Recidivism for Moderate Risk Offenders 
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For the higher risk model, treatment group remained the only significant variable for 
predicting recidivism. The probability of a higher risk drug court participant recidivating 
(39%) was far less likely than the probability of a comparison group member recidivating 
(77%) (See Figure 3). 
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Figure 3. Estimated Probabilities for High Risk Offenders 
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In sum, it was found that drug court participation significantly reduced the likelihood 
of recidivism compared to probation for both moderate and high risk offenders. 
Statistically significant phi coefficients were found for both the moderate and high risk 
groups, and the BESD calculations revealed lower recidivism rates for drug court 
participants compared to probationers. The calculation of confidence intervals revealed 
no significant differences in the impact of drug court across the groups. The models for 
the logistic regression revealed that several factors were predictive of recidivism, 
however, treatment group was the only significant predictor across all three models. The 
implications of these results as well as limitations of the study will be discussed in the 
next chapter. 
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CHAPTER 5 
DISCUSSION 
Previous research has shown support for drug courts and their ability to reduce 
recidivism among participants and graduates. While studies have found that intensive 
programs, such as drug courts, are more effective when focusing their services to high 
risk offenders, few studies, have examined the relationship between the risk level of 
offender and drug court effectiveness. The primary purpose of this study was to examine 
whether the impact of drug court participation varies across different risk levels of 
offenders. Specifically, this study examined recidivism among drug court participants and 
probationers. It was expected that drug court participants would have lower recidivism 
rates than probationers. It was also hypothesized that the impact of drug court on 
recidivism would be greater among higher risk offenders than for moderate risk 
offenders. A discussion of this study's findings and its implications is presented in detail 
below. 
Summary of Findings 
Consistent with prior research and the hypothesis, the bivariate analysis for the total 
sample showed that drug court participants were less likely to recidivate than those 
receiving standard probation (Banks & Gottfredson, 2004; Belenko, 2002; Brewster, 
2001; Goldkamp & Weiland, 1993; Gottfredson, Kearly, Najaka, & Rocha, 2005; 
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Listwan et al., 2003). As expected, roughly 60 percent of the comparison group had a 
new charge filed, compared to only 33 percent of the drug court participants having a 
new charge filed. A phi coefficient of .266 was calculated, indicating a moderate 
treatment effect (see Rea & Parker, 1992). The BESD calculations indicated a 36.7 
percent recidivism rate for the drug court and a 63.3 percent recidivism rate for the 
comparison group. These findings provide support for the hypothesis and provide further 
evidence of the ability of drug court to reduce recidivism. 
The bivariate analyses for the moderate risk and higher risk samples yielded 
interesting findings. The results showed that for both levels of risk, drug court 
participants are far less likely to recidivate than probationers. Moderate risk drug court 
participants were far less likely (27%) than probationers (53%) to recidivate. High risk 
drug court participants were also significantly less likely to recidivate (46%) than their 
high risk probation counterparts (78%). Consistent with prior studies, this suggests that 
the substance abuse treatment and intensive supervision provided by the drug court is 
effective at preventing or delaying future criminal behavior among higher risk offenders 
(Lowenkamp, Holsinger, & Latessa, 2005; Marlowe et al., 2006). Cramer's Phi was 
calculated to assess the magnitude of association between drug court participation and 
recidivism. A statistically significant treatment effect of .274 was found for the moderate 
risk sample while a significant effect size of .322 was found for the high risk sample. The 
BESD calculations for both groups showed higher recidivism rates among probationers 
compared to drug court participants. 
It was initially expected that drug court participation would have the greatest effect 
for higher risk offenders. To test this, confidence intervals around the effect sizes were 
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calculated. The confidence intervals around the effect sizes overlapped, indicating no 
significant differences in the impact of the drug court across moderate and high risk 
participants. This finding is somewhat contradictory to prior findings which suggest drug 
courts are more effective for high risk participants. In part, this finding could be due to 
the fact that the drug court did not serve any low risk offenders. Instead, the drug court 
targeted moderate and high risk offenders. The failure to find a significant difference in 
its impact may also indicate that the drug court is in fact providing the appropriate level 
of service to the risk level of the offender. It can also be speculated that the failure to find 
significant differences is the result of a relatively small sample size. Once the sample was 
split into moderate and high risk groups, the sample distribution among the different 
categories was relatively small. Finally, this finding could also be due to the fact that 
other variables not captured in the bivariate analyses may have an influence on the effect 
of treatment. It is important to note that although the confidence intervals overlapped, a 
rather substantial effect size was achieved for each group indicating the drug court is 
effective. 
The logistic regression findings provide further evidence of the drug court's impact 
on recidivism. The regression models controlled for group membership, several 
demographic variables, and for time at risk. These analyses revealed that several factors 
were significantly associated with recidivism. More specifically, in the overall sample, 
treatment group, age, gender, risk level, and time at risk were correlated with recidivism, 
which is consistent with past research (Banks & Gottfredson, 2004; Brewster, 2001; 
Dannerbeck et al., 2006; Listwan et al., 2003; Miethe et al., 2000; Peters & Murrin, 2000; 
Truitt et al., 2002). Since these variables were significant predictors of recidivism, drug 
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courts should consider these factors when developing treatment plans for participants in 
order to reduce the likelihood of future criminal behavior. 
When looking at the logistic regression performed for the moderate risk group, the 
variables treatment group, age, and time at risk were still associated with recidivism. In 
examining the analysis for the higher risk sample, only the treatment group was 
significant variable associated with recidivism. It can be speculated that this may be due 
to the fact that the variables controlled for in this analysis are the very factors that put 
these offenders at a high risk for recidivating. Since these variables are already 
characteristics of these high risk offenders, it is possible that treatment plays the most 
significant role in high risk offenders recidivating. In sum, it was found that when 
controlling for all other factors, treatment group was the only variable that was 
consistently significant across the three models. This finding further suggests that 
treatment matters, especially for higher risk offenders. 
Limitations 
There are several limitations to be noted with this study. Since random 
assignment to treatment and control groups was not possible, the study employed a quasi-
experimental design. Although offenders in the treatment and comparison groups were 
matched based on LSI-R and substance abuse scores, it was not possible to match on all 
variables. As a result there are significant differences between the groups in terms of 
demographics. While these differences were statistically controlled in the multivariate 
analyses, it is likely that there are other differences that were not controlled, one potential 
difference involves the issue of motivation. Given the voluntary nature of the drug court, 
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it is possible that drug court participants were more motivated to change behavior than 
the probationers. Without a measure of motivation, it is difficult to assess whether this 
variable had an influence on the outcome. 
The use of secondary data for this study is an important limitation to note. Because 
the data were originally collected for another purpose, only the variables included in that 
study could be utilized. The issue of representativeness of the sample must also be 
considered. The state of Idaho is mostly rural and the sample consisted of mostly white 
individuals, which may limit the generalizability of the results. 
Another limitation of this study is the risk level of offenders. Since the Ada County 
drug court excludes offenders who are considered low risk based on the LSI-R, this study 
was not able to compare the impact of the drug court across low and high risk 
participants. Rather, the participants in the study were considered moderate and higher 
risk. This makes it difficult to truly test the risk principle with regards to low risk 
offenders in drug court. The failure to find a significant difference in the impact of drug 
court across different risk offenders may be a result of the limited range of risk level in 
the sample. Related to this issue, data on treatment dosage were unavailable limiting the 
ability to assess the level of services provided and whether they were matched to the 
offenders' risk level. 
A final limitation lies in the measurement of the intensity of services provided by 
drug courts. While research assumes that drug courts provide more intensive services 
than other forms of community-based interventions, this study had no true measure of the 
actual level of intensity of the services provided to the drug court clients. Therefore, the 
impact of treatment intensity on the outcome cannot specifically be examined. 
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Conclusions and Implications 
Despite these limitations, the findings from this study provide further support for the 
effectiveness of drug courts and their ability to reduce recidivism. As a whole, 
participants in the drug court were far less likely to recidivate than a matched group of 
probationers. Although the results did not support the hypothesis related to offender risk 
level, the results suggest that drug court treatment matters, especially for higher risk 
offenders. These findings may also provide Ada County with some assurance that the 
program is indeed able to serve both moderate and high risk offenders effectively. 
Future research should continue to explore the issue of risk level and drug court 
effectiveness. Although the results of this study are promising regarding the effectiveness 
of the drug court model, the overlapping confidence intervals warrants more research in 
exploring the impact of drug courts on different types of offenders. While previous 
research has found a link between the risk principle and program effectiveness, limited 
research exists on the risk principle as it relates to drug court services. Continued 
research related to offender risk level and drug court outcomes would provide further 
insight into the specific offender characteristics that are related to successful outcomes in 
drug court. 
Research should also continue to explore other offender characteristics predictive of 
success in drug courts. Consistent with prior research, the findings of this study showed 
that drug court participants over the age of 31 and female participants were more likely to 
be successful. Research should further examine these factors and why these differences 
exist to effectively treat offenders with differing needs. By identifying offender 
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characteristics that affect drug court outcomes, drug courts can better maximize their 
effectiveness. 
Finally, an examination of the actual intensity of drug court treatment is necessary to 
accurately determine the impact of treatment intensity on outcome. While it has been 
assumed that drug courts are more intensive than other community-based interventions, 
there is scant empirical research testing this assumption. It would be useful to examine 
the different levels of treatment intensity not only to provide more support for the 
matching of services to offender risk level, but to also determine the types of services that 
should be provided to offenders with differing needs. Information about the nature of 
services in drug court would provide better insight into the relationship between the level 
of services and drug court effectiveness. 
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cn 
o 
Name: 
Date of Birth: 
Referral Source:_ 
Disposition: 
Sex: M 
Identifying Number. 
F Date: / 
. Reason for Referral: 
Present Offenses:. 
The LS1-R is a quantitative survey of attributes of offenders and their situations relevant to the decisions regarding 
level of service. The LSI-R is composed of 54 items. Items are either in a "yes-no" format, or in a "0-3" rating format, 
based on the following scale: 
i: A satisfactory situarioa with no need for Improvement 
2: A relatively satisfactory situarioa, with some room for Improvement evident 
I: A relatively unsatisfactory situation with a need for improvement 
0: A very unsatisfactory situation with a very clear and strong need for improvement 
Place an X" over the appropriate response for each question, whether it be a simple "yes" or "no", or a rating 
number. The answers will transfer through to the scoring sheet beneath for quick tallying of the LSI-R score. Be 
sure to see the manual for guidelines on rating and scoring. For missing information, circle the question number. 
Criminal History 
No Yea 2. Two or more prior convictions? 
HMr «•## h*- Tfimotttiainim^mxmotm^'^^^n'* - •^rf^^m^^-^W 
No Yea 4. Three or more present offenses? Number:. 
mEFWF^mmgi 
No Yd 6. Ever incarcerated upon conviction? 
•.--w," •.Tar•"•'•''"•*»**'••"*''* '*—»*"T - \ - » w v , " : < * ! ' j 
No Yea 8. Ever punished for institutional misconduct? Number 
mwMmmmmmmtm 
No Yes 10- Official record of assault/violence? 
fJIWPBlfcafta<biltSBIpOadaat^ 
Education/Employment 
When in labor market; 
Not,. Yeat lH CttrremrKuBemph)yedr 
No Yes 12- Frequently unemployed? 
Hm:Ymmlk 13^ ^*gvtte^riovtdtc«atU^:vea^^: 
No Yes 14. Ever fired? 
^MWi?;~ 
* # 
No 
Nf 
Y«#1V 
Yes 
* * v . 
1% 
16. 
4 
School or when in school: 
te^thmrevoiac grad* im 
Less than regular grade 12? 
Suspended; Of expelled at least 
- • ; " • . , - • -. , • ' • " . '•>.- 1 
For the rctt three questions, iftheoffeiider is a hor^^ If the offender is in 
scrwol.vvwlcing,oruTierr^)k)yed,corr^lete#l8,#l9and#20. If the offender is unemployed, rate 0. 
a i t ts mmkmtoatetwwsm;' ii^jti. 
J 2 I 0 19. Peer interactions 
i H t H 2a AuthoriiyiPBgactiont. 
Financial 
3 2 I * 21. Problem* 
N'o Ves 22. Reliance upon social assistance 
r;;hi • :•>•>« Mulii.|li-.ilih St.i.'im Inc Ml "Chi. i ( « n r j In ihf I' S \ 'XW \>w.ir.i KilN ttoulot jrd Nunh r,>i.iu.imli. N V 
i ."'11111 .Mlill l'ii-:i»il In I .I IUIU. ; " ! ! \ i , i .ma I'jik Xt.'nih". furi'nM UN \ i : i | : \ ln , vm* > H . M I | | . , 4IIS, 41; ;•,_'- :.,, ,4inp 
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CD 
cn 
aj 
o 
OJ 
CD 1 
a 
Remember, the rating scale is as follows: 
J: A sattofKtory lirnatloo with IM need for Improvement 
2: A relatively ladifactory titaarloa with Mate room for Improvement evident 
I: A relatively uatatfsmctory iltaattoa with a need for Impraveracat 
<fc A very uaaaliifaelney ittaariaa witk a very clear aael ilraaf seed liar Improvement 
Family/Marital 
QuetlHM 
Dj«wtl»HBtfae wtiB uuBi Wdc wpavtlart sihatSiife 
Non-rewarding, parental 
Criminal-Fanuly/Spouse 
Accommodation 
mi^:mcmmM^g^mmmm^smm^mmmM-t.m^mt 3 or more address changes last year fit Yea 28. 
•A^idi 
Leisere/Recreatioa 
'i. ii i. . IHIIMII.I wui i". HI j m m . M u i t . .' II I-»MIJII J III.,.I iauj.m 
Could make better use oi time J 2 I 0 31. 
Companions 
mmMm¥mm*^mmmm&s^m*t;!%^^w5. 
C motional/Personal 
' M b J d > # U M i i W a ^ > ' H ^ - ^ ^ . . ^ • * - ^ > i 
Severe interference, active psychosis 
tMPftftVflmMamt FlammsT' 
Mental health treatment present 
^^Sj^gjJJg^g^^J^^^JjJj^Jj^nmn^malmmammmfiBmmm ^ ^ T ^ l 
Attirades/Orleatatloa 
.O 
( .ip\rnjhl i" l«95. Mulu-llealUi S> Metro Inc Ml nghu moved. 
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